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oF EAlmé . Maricopa A stateArizons, s MEMYoopa s
5[{ B. CITY «F OU'I'SIDEHEIOHR:EI;IATE LIMITS, WRITE €. LENGTH OF STAY €. CITY (IF QUTSIDE CORPORATE LIMITS. WRITE RURAL,
OR IN THIS PLACE|IMN_ARIZONA OR
zs TowN G.lendale(Rural) - I yrs TOowN Gllbert R
‘ESIDENCE D. zglé'!;n@:l:‘%:.: (IF NOT IN HOSPITAL OR INSTITULON. GMWE SEREET D. STREET 11F RURAL, GIVE LOCATION
ADQRE OR LOCATION: ADDRE B .

L/ . INSTITUTION ‘_ﬂ'z - ‘!_ M&M SBOX 2341' . . . L

3. NAME OF A.  (FIRST) B. (MIDDLE €. (LAST) N 4. SEX 5. COLOR OR RACE %[*J
DECEASED ur 5 ) ) “‘ ) ! \ =
\ {TYPE OR PRINT) M ray Beﬁorﬁ SIMPKINS' ‘| M. w._
\ 6., MARRIED . . - . . DATE OF BIRTH 8. AGE tF UNDER 24 HGuRs 9A. UsuAlL OCCUPATION (GIVE KIND OF WORK
HEVER MARRIED MONTH DAY v:nnr YEARS | nounﬁsl oaAYs HOURS MiM. - OURING MOST OF LIFE, EVEN IF RETIRED).
JENT wipoweb L) DIVORCED 8 23127 23 |- 19 Employ‘ee. POE L Emn%_
9B. KIND OF BUSI. |10. BIRTHPLACE (STATE|1!. CITIZEN OF WHAT 12, WAS DECEASED EVER iN U. 5. ARMED FORCES? 13. SOCIAL SECURITY
INAL NESS OR INDUSTRY OR_FOREIGN COUNTRY) - COUNTRY? 1YES. No. OR unuuown,lur YES. WAR OR DATES OF SERVICE ) NO. P
waj3> | U5, Govt, | Texas: USA Yes L_wWw2
L/ 14A. FATHER'S NAME 148, BIRTHPLACE 15A. MOTHER'S MAIDEN NAME 1S5B. BIRTHFLACE
. . {STATE OR COUNTRY} A . tSTATE QR COUNTRY:
. Jess Simpkins Fexas ™" gomnie Foster | Texas
V\! ?’, 16. INFORMANT’'S SIGNATURE : ADDRESS . ,-, DATE MOMTH DAY TYEAR)
Jean Satterfleld Simpkins Gilbert 2y oS December 12, 1950 %
- 0 .18. CAUSE OF DEATH - MEDICAL ﬂ,CA B S INTERVAL BETWEEN
8;} ENYER ONLY ONE CAUSE| | DISEASE OR CONDITIONS APV - ONSET AND DEATH
: PER LINE FOR (21, (P).| DIRECTLY LEADING TO DEATH* .ca) : .
USE [T . - 1 . .
* EAN - - y -
N ] e S | AnTEcEDENT causes | 72
B BUCH AB HEANT PFAIL- MORBID CONDITIONS, IFf ANY, GiIVIME DUE TO (b, Sl
TH URE. ASTHENIA. ETC. RISE TO THE ABOVE CAUSE {3) STAT.
IF MEANS THE DISEASE IHG THE UNDERLYING CAUSE LAST.
REA s ous 10 e
DEATH. 1l, OTHER SIGNI*’lCANT CONDNTIONS
FLACE OISEASE COM- COMNDITIONS CONTRIBUTING TO THE UEATH BUT MOT
TRACTED. RELATING 10 THE DISEASE OR CONDITION CAUSING DEATH.

19B. MAJOR FINDINGS OF OFERATION

r|°Ns'2 18A. DATE OF OFERATION 20. AUTOPSY?

PSY . . ves [] NO ﬂ
; ‘} 21A, ACCIDENT (spELIFY) 218. PLACE OF INJURY {E. G.. IN OR ABOUT HOME, | 21C. {cI R T ' [STATE)
‘TH SUICIDE FAR F, C'l'qﬁ?. REET, OFFICE 8LDG., ETC.)
;51-0 o ? HOMICIDE M
iNAL /| 21D, TIME  imonTs)  (0AY:  (vEARI (HOuR: |21E. INJURY cﬁl:unm-:o 21 W DID INJURY
or - WHILE AT NGT WHILE
INCE % INJURY /2 /2 SO [{20AW fwork | v work [
i proy
ZCAL \r 22. 1| HEREBY (‘ERTIFY THAT | ATTENDED THE DECEASED FROM *",‘ﬁ ’d-l@o
bNER'S ALIVE ON. 19 AND THAT DEATH o:% .(1' M., FROM THE CAUSES AND ON THE DATE STATED ABOVE.
} 23A. SIGNATURE - _{DEGREE OR 23 D
CATION
: RALZ.?/ 24A. BURIAL {3 | 248 DATE 24C, NAME OF CEMETERY OR CREMATORY
CcremMaTion [
TOR ChaTion O 12-15~50 |Mesa cemetery Mesa., Arizs
D 25A. DATE REC'D BY{ 25B. REGISTRAR'S

SIGNATURE 26. FUNE REG SIGNATUR
. LOCAL REG. F
RAR ?’/ * . ﬁl ¥
— 27. EMBA ER'S SIGNATURE
-
(2 8 =25 =7

LY
FORM VS 2 REV. 3-50 15H = m . .




